a2 FILED

2001 UNIFORM BUSINESS REEP,OET {UBR) May 18.2001 8:00 am

DOCUMENT # PO0000016594 * Secretary of State

1. Enfity N'ageFHE]GHTLINE, INC. 04-23-2001 90006 038 ***150.00

Principal Place of Business Mailing Address
216 SELKIRK ST. 2216 SELKIRK ST, — Vv v oa
VALRICO FL 33554 VALRICO FL 3359

.

HIRRRAR

il

|

R S AT

Suilg, Apt. ¥, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59— Bl R A-755" Not Applicable
Zip Country Zip Country ; $8.75 Additional
5, Certificate of Status Desired 0 Fae Required
6, Nzme and Addrass of Current Reglatergd Agent 7. Name and Addreas of New Registered Agent
— - p - Ry Cr—— ~~l=Name— - = e - . -
?f.ﬁnb. TEM]:.EC ;QRR. HWY. Streel Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33637
City FL Zip Coda
8. The above named antity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : : :
. Signature, fyoed or printed nyme of registeted sgent &0 s ¥ Enplicabls. {NOTE: Fegatared Agont $initure required whish reinslating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . |
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o $:;c;1::|%ag:;;g;ﬂf;\: nene ] dedg(?oh:aB);SBa
(See crileria on back) X~ | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tne PLS fOIL O Delets Tme O Chenge DX Rddilon g
NAME THOMAS A FETTE HANE =
secTaoess | 2 200 SELEIRIG STREET STREET ADDRESS 3
or-s®  [\iAL£1C0, Fi 335au orr-s72¢ - _{&
TME ve, / ok 3 Detete HnE [ Change gﬂmum &
NAME LAURA A FG e NAME
STREETADIRESS | 22 1 i SEL K\ BTREET STREET ADOFIESS
av-se® | Vi, Fi, 33594 G-t ,
{. TIE . . Do B-me. - O.ctonge ] adition. |

NAME NAME
STREET ADDRESS | —_— e e e STREFTADDRESS | . _ . - - -
CTY-ST1-2P CITY-ST- 2P
TME 7 Delets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP tay-s1-2P
TME O ek me O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-57-2P )
TLE 3 oeieta TME OJcrange [ Addition
NAME . HAME .
STREET ADCAESS STREET ADDRESS
CY-ST-2p CIry-s1-ap

13, ' hareby certify that Iha information supplied with this filing does not qualify for the axemplion stated in Section 119.07513)(“. Florida Statutas. | lurther cartify that the Information
indicated on this raport or supplemental repor is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation of the receiver or trusiee smpaowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all othar Iike empowered.

SIGNATURE: 2 .ca_Slke . Loora Gollo Yoo
BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OMRCEA OR DIRECTOR Dats Daytima Phone #




